Ilo. 300
0.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO. { 8o PRIMARY REG. DIST. NO.__..i_lil.Regiﬂrar': [ 1 T—

VIED APR 6 1555

704

State File No. e v vesramninsn

A5

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If loatitution: rmsidence before
a. COUNTY & STATE b. COUNTY admimlonl.
Dent, Missouri Dent
b. CITY (11 outefda corpurate limite, write RURAL and give ¢. LENGTH OF || . CITY 4. 1s Residence within limits af
bip) | STAY, (in lhh place) QR # elty or rated town?
TOWN Anutt Watkin TOWN Anutt Y w0,
d. FH%P?'FAT.EO%F {If not in boapital or inatitution, give street address or location? A%r[?REE% (It rursl, glve location) 0ﬁ,} 0
INSTITUTION None NQB_Q
3. NAME OF . {First b, {Middle c. (Last)
DECRASED G (Middie) ( 4DATE (Mot (Dap) (Ve
(Tvororovnt)  ANNA EULA FRANK oEAM_ March 15, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | [F UNDER u wEs.
. WIDOWE&) DIVORCED (8pecify} last birtnday) Mﬁﬂ'-h, Days | Hours | Min,
Female thite ow Jan. 13, 1877 78
i0a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN
umdnnﬁ mns!.o{workin;ﬂ!a.e:lnl:f :etrx:;) DUSTRY (City sad State or Foreign Country) (:OUNTR‘."?OFWHA.r
Domestic Anutt, Missourl o

13a. FATHER'S NAME

13b. MOTHER™S MAIDEN NAME

7. INFORMANT' S SIGNATURE OR NAME

14, NAME OF MUSBAND OR WwiFE

Jacoh A. Frank (Deceasad)!

ADDRESS

Vernon Frank, Rolla Missouri

line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® ()

“This does not tnean | PNTECEDENT CAUSES
the mode of dying, such
ar heart fallure, asthenia,
‘etc. It means the dis-
case, infury, or complica-
tiom which caused death.

rise to the abovr cause (a) tiating
the underlying cauze lost.

DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the direase or condilion causing death.

| Silas Headrick Nancy Pla
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes Do, orunkoown) | (If you, mive war ot dates of service) NO.
No none
18. CAUSE OF DEATH MEDICAL CERTIFICATION
 Enter only onscsuseper | |- DISEASE OR CONDITION -

INTERVAL BETWEEN
ONSET AND DEATH

< [} :
Morbid conditions, if any, giving DUE TO (b) _CMM-J__ 2 ff&f’_
¢ &d

19a, DATE OF OP_IE_I%ﬂﬁ 134, MAJOR FINDINGS OF OPERATION / 2. AUTQOPSY?
‘743 ¥ / ves L1 o B
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) : {COUNTY) (STATE)
- SUICIDE home, farm, faotory, strest, office bldg..ete.)
HOMICIDE
21d. TIME tMonth)  (Day! {(Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | WORK ARWORK
2. I hereby certify that I atiended the deceased from %&%__ 1L¥. 19..({.’ that I last saw the deceased
alive on 19£.£ and that death Becurr 10 ;0P m., from the causes and on the date glated above.

23, SIGNATU

Vg 2B

Pl Yo .

23:. DATE SIGNED

3-r)-C5

24b. DATE

Mar. 197 1955

g BT o
¥.
urla

Anutt.C

24:s. NAME OF CEMETERY OR CREMATORY

Ad. LOCATION (Clty, town, or county)

(State)

DATE REC'D BY LOCAL

REGIST > SIGNATURE

5‘15

J-23-537

{mer's Sute.'mm on Reverse Ssde)




ml/m
by

STATEMENT BY LICENSED EMBALMER
e, or by

working under my personal supervision

Student

eby certify that the body whose name is recorded on the reverse side of this certificate was emt

Student Embalmer No

Signature of Student Embalmer

Note:

P. O. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting
1€ this body is not embalmed, fact should be so stated above

(F

v



